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ing, and coolness of the extremities. Hypertrophy of the liver and spleen 
are very frequent 

Circulatory disturbances, especially tachycardia, in association with nor- 
mal temperature, are common, and cyanosis of the face and extremities is 
habitual. Indican in notable quantity has been found by Berthera'nd in the 
urine of nearly all his cases; but, according to Debary and Marfan, this can¬ 
not be accepted as indicating anything more than intestinal disturbance 

In physical examination auscultation alone does not furnish conclusive 
evidence, since pulmonary tuberculosis often assumes in the child the form 
of a diffuse or localized bronchitis. Plessimetry and auscultation must be 
combined. The coin test is very characteristic. Dyspncca is out of propor- 
turn to the involvement of the lung, and when found without sufficient 
evidence of other disease capable of causing it, is a sign of pulmonary tuber- 


Of the modern methods of clinical investigation the author speaks with 
approval of the tuberculin test. The serum should be fresh, and the initial 
dose should not exceed one milligramme. For obtaining expectoration for 
direct bacteriological examination for the bacillus he suggests several means: 
The introduction of the fingers into the pharynx, the Nelaton sound, or a 
curved cotton-carrier or laryngeal applicator introduced into the pharynx 
as far as the glottis, where reflex coughing brings the expectoration into con¬ 
tact with the cotton. Lavage of the stomach is perhaps the most aatisfnc- 
toiy method of obtaining the sputum. Since, however, ulcerating phthisis is 
not the usual form encountered in young children, the search for the bacillus 
has only a relative value in diagnosia. For very young infants radioscopy 
does not give such satisfactoiy results as in older children. Radiography is 
much more generally applicable, but is not bo conclusive os it is in the adult 
patient. 


“P™ Meaalea.-H. Gbipat (Archive, medicate Anger,, 
iyoo, No. 2) relates a case of infection with measles through a letter. A 
mother living at Angers received from her sister-in-law living in the C6tes- 
des-Nord a letter, in which the concluding sentence read: “I am writing 
holding upon my knee my little girl, who has just developed measles.” The* 
sister-in-law at Angers also happened to have her daughter upon her knee 
while she was reading the letter, and the child seized the envelope, played 
with it, and carried it to her mouth. The letter was at once burned. Twelve 
ays later the child developed an indubitable measles eruption. At the time 
there were no other cases of the disease known to be in the city. 

• a “ tIlor aIso attention to an early symptom which may be of value 
m the diagnosis of measles in the pre-emptive stage. He has frequently 
observed that in the beginning of the conjunctival irritation it is the portion 
of the membrane lining the lower lid that is affected before the ocular por¬ 
tion. The lachrymal caruncle is always reddened before the conjunctiva 
covering the sclera. By causing the child to look outward the caruncle will 
be observed as a red projection much more prominent than in the normal 
state on account of its swollen condition. Moreover, when the child looks 
directly forward the margin of the lower lid shows a thin, reddened fold 
sharply set off by the white sclerotic behind it. This is produced by length- 
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cuing of the swollen conjunctiva, which is caused to assume a slight fold 
behind the Meibomian glands. The effect of this is to give the eye more 
brilliancy and flash than are usual. If this appearance be observed it is 
sometimes possible to make the diagnosis from a distance. 

The Value of Koplik's Sign in Measles.— Wibowitcz {IKener llmiiche 
Wochenichrift, 1899, No. 37) has taken advantage of a recent epidemic of 
measles at Grntz to study the diagnostic value of Koplik’B spots. One hun¬ 
dred and fifty-eight cases of the disease were examined. The spots were 
found in 140 of the cases (88.61 per cent.) and were absent in 18 (11 39 per 
cent.). In 115 of the cases in which it was present there were found other 
prodromic symptoms which confirmed the diagnosis. On the contrary, in 
the other 25 cases it was alone present in the absence of all other prodromic 
symptoms. _ _ 

The author therefore concludes that it is impossible to attribute to Koplik’s 
sign a pathognomonic value, since it was wanting in one-tenth of the cases, 
and most frequently coexisted with other prodromic symptoms. Another point 
which he thinks diminishes the value attributed to this phenomenon is the 
fact that he has observed it in several affections other than measles. He has 
found it ten times in 135 cases of rubella, in one case of follicular angina and 
in another of stridulous laryngitis. 

[It seems to us that a diagnostic sign which can be found in nearly 90 per 
cent, of the cases twenty-four to forty-eight hours before the eruption makes 
its appearance is of the utmost value, especially when the eruption fails, as 
it occasionally does, to present a characteristic appearance, and resembles 
strikingly the early rash of smallpox. This mistake has been more than 
once made with disastrous results to the patient, who has been hurried to a 
smallpox hospital. The buccal eruption, if previously observed, nine times 
out of ten would have prevented this mortifying error in diagnosis. In the 
cases in which it exists os the only prodromal symptom valuable time can be 
gained in separating the patient from other children. The statement that 
the author has observed the spots in ten cases of rubella calls for more care¬ 
ful observation of cases of this disease in the future. The differential diag¬ 
nosis between rubella and measles is often difficult, and errors of diagnosis are 
always possible, especially during epidemic prevalence of both diseases.— Ed.] 

Another observer, Rolly ( AIGnchcncr medicinitchc Wochentchrift, 1899, No. 
38), has examined 78 cases of measles and found the sign in 24 from four 
days to six hours before eruption. In 11 cases in which it was not observed 
the examination was not made until a period varying from twenty-four hours 
before eruption to four days after, too late a period from which to form defi¬ 
nite conclusions as to the presence or absence of the buccal eruption at an 
earlier stage of the disease. He also states that examination for the spots 
has constantly given negative results in scarlatina, miliaria, bronchitis, pneu¬ 
monia, diphtheria, aphthous stomatitis, scarlatiniform exanthems, etc. 

The Presence of Diphtheria Bacilli in the Months of Healthy Individ- 
Uals.-KOBER iZcitichrift /. Bygu ne. 1899, Bd. xxxi., S. 433) has made an 
extended research in Flugge’s laboratory as to the frequency wrth which the 
bacilli of diphtheria are found in healthy throats. The study embraces ex- 



